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11/5/09	   1/6/10	   3/4/10	   5/11/10	   6/9/10	   7/23/10	   8/20/10	   8/31/10	   9/3/10	   9/22/10	   10/6/10	  10/26/10	  11/8/10	  11/22/10	  11/29/10	  12/7/10	  12/13/10	  

Total	   119	   15,571	   88,228	   265,208	   329,752	   416,327	   428,456	   431,295	   433,979	   440,905	   445,443	   452,216	   457,561	   462,080	   463,458	   465,945	   468,661	  

Total	  Working	   345,507	   349,789	   351,348	   352,116	   352,742	   354,349	   356,060	   356,401	   357,194	   357,216	   357,459	   357,849	  

Total	  Eligible	   49	   5,259	   26,045	   157,659	   225,073	   302,071	   326,546	   332,303	   338,163	   348,773	   355,795	   367,226	   375,295	   382,029	   384,348	   388,231	   392,396	  

Eligible	  Working	   271,728	   293,129	   300,039	   303,851	   308,681	   313,662	   320,512	   325,211	   329,353	   330,544	   332,971	   335,551	  

Exis>ng	  P	   0	   6,722	   50,376	   88,372	   84,023	   94,778	   82,109	   78,949	   75,691	   71,695	   69,220	   64,315	   61,028	   58,289	   57,270	   55,483	   53,586	  

Exis>ng	  P	  Working	   73,779	   56,660	   51,309	   48,264	   44,061	   40,687	   35,548	   31,190	   27,841	   26,672	   24,488	   22,298	  

New	  P	   70	   3,578	   11,714	   18,872	   20,244	   18,867	   19,069	   19,275	   19,338	   19,630	   19,597	   19,814	   20,405	   20,936	   21,000	   21,393	   21,834	  

Ineligible	   0	   12	   93	   305	   412	   611	   732	   768	   787	   807	   831	   861	   833	   826	   840	   838	   845	  

Provider	  Enrollment	  As	  of	  December	  13,	  2010	  

Total	  =	  All	  	  individuals	  who	  have	  begun	  and/or	  completed	  the	  new	  IHSS	  requirements	  to	  be	  an	  IHSS	  provider.	  
	  	  	  	  	  Enrollment	  Requirements:	  
	  	  	  	  	  	  	  *	  	  Fingerprin>ng	  and	  DOJ	  criminal	  background	  check	  
	  	  	  	  	  	  	  *	  	  Complete	  Provider	  Orienta>on	  
	  	  	  	  	  	  	  *	  	  Complete	  and	  sign	  the	  Provider	  Enrollment	  Form	  (SOC	  426)	  
	  	  	  	  	  	  	  *	  	  Complete	  and	  sign	  the	  Provider	  Agreement	  Form	  (SOC	  428)	  
Total	  Working	  =	  All	  individuals	  who	  are	  currently	  working	  for	  one	  or	  more	  recipients.	  
Total	  Eligible	  =	  Individuals	  who	  have	  completed	  the	  new	  enrollment	  requirements	  and	  been	  determined	  eligible	  to	  be	  an	  IHSS	  provider.	  
Eligible	  Working	  =	  Eligible	  individuals	  who	  are	  currently	  working	  for	  one	  or	  more	  recipients.	  
ExisAng	  P	  =	  Individuals	  that	  were	  "exis>ng"	  providers	  prior	  to	  November	  1,	  2009	  and	  have	  un>l	  December	  31,	  2010	  to	  complete	  the	  new	  enrollment	  
requirements.	  	  These	  individuals	  have	  completed	  at	  least	  one	  of	  the	  enrollment	  requirements	  and	  are	  pending	  comple>on	  of	  the	  other	  requirements.	  	  	  
ExisAng	  P	  Working	  =	  Exis>ng	  providers	  who	  are	  currently	  working	  for	  one	  or	  more	  recipients.	  
New	  P	  =	  Individuals	  that	  were	  applicant	  providers	  on	  or	  a]er	  November	  1,	  2009	  and	  that	  are	  pending	  comple>on	  of	  the	  new	  enrollment	  requirements.	  
Ineligible	  =	  Individuals	  who	  have	  completed	  the	  new	  enrollment	  requirements	  and	  been	  determined	  ineligble	  to	  be	  an	  IHSS	  provider.	  


